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EP 2 818 181 A1
Description

STATEMENT REGARDING FEDERALLY SPONSORED RESEARCH OR DEVELOPMENT

[0001] The invention described herein was supported in whole or in part by grants from The National Institutes of
Health (Grant No. IK23DK073663-01). The US government has certain rights in the invention.

FIELD OF INVENTION

[0002] Thisinvention provides methods of treating and ameliorating congenital and neonatal hyperinsulinism and post-
prandial hypoglycemia, comprising the step of administering an antagonist of the Glucagon-Like Peptide-1 (GLP-1)
receptor, e.g. a GLP-1 fragment or analogue thereof.

BACKGROUND OF THE INVENTION

[0003] Congenital hyperinsulinism (HI) is a genetic disorder of pancreatic B-cell function characterized by failure to
suppress insulin secretion in the presence of hypoglycemia, resulting in brain damage or death if inadequately treated.
Germline mutations in five genes have been associated with HI: the sulfonylurea receptor (SUR-1, encoded by ABCCS8),
an inward rectifying potassium channel (Kir6.2, encoded by KCNJ11), glucokinase (GCK), glutamate dehydrogenase
(GLUD-1), and short-chain L-3-hydroxyacyl-CoA (SCHAD, encoded by HADSC). Loss-of-function mutations in the Kytp
channel (composed by two subunits: Kir6.2 and SUR-1) are responsible for the most common and severe form of HI
(Katp HI), with many patients requiring near total pancreatectomy to control hypoglycemia, leading to long hospital stays
and life threatening complications.

[0004] Post-prandial hypoglycemia is a frequent complication of Nissen fundoplication (e.g. in children), a procedure
commonly performed to treat severe gastroesophageal reflux. Up to 30% of patients undergoing this procedure develop
dumping syndrome. Dumping syndrome is characterized by early symptoms or "early dumping" due to the fluid shifts
provoked by the osmotic load in the small bowel and "late dumping" or post-prandial hypoglycemia. Post-prandial hy-
poglycemia can also be caused by gastric bypass surgery for obesity.

[0005] Effective treatments for congenital HI and post-prandial hypoglycemia are urgently needed.

SUMMARY OF THE INVENTION

[0006] Thisinvention provides methods of treating and ameliorating congenital and neonatal hyperinsulinism and post-
prandial hypoglycemia, comprising the step of administering an antagonist of the Glucagon-Like Peptide-1 (GLP-1)
receptor, e.g. a GLP-1 fragment or analogue thereof.

[0007] In one embodiment, the present invention provides a method of treating a subject with congenital hyperinsulin-
ism, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating a subject
with a congenital hyperinsulinism.

[0008] In another embodiment, the present invention provides a method of reducing an incidence of hypoglycemia in
a subject with congenital hyperinsulinism, comprising the step of administering to the subject an antagonist of the GLP-
1 receptor, thereby reducing an incidence of hypoglycemia in a subject with congenital hyperinsulinism.

[0009] In another embodiment, the present invention provides a method of ameliorating a congenital hyperinsulinism
in a subject, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby ameliorating
a congenital hyperinsulinism in a subject.

[0010] In another embodiment, the present invention provides a method of inhibiting a development of a post-prandial
hypoglycemia in a subject, comprising the step of administering to the subject an antagonist of the GLP-1 receptor,
thereby inhibiting the development of post-prandial hypoglycemia in a subject.

[0011] In another embodiment, the present invention provides a method of treating a subj ect with post-prandial
hypoglycemia, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating
a subject with a post-prandial hypoglycemia.

[0012] In another embodiment, the present invention provides a method of reducing an incidence of a post-prandial
hypoglycemia in a subject, comprising the step of administering to the subject an antagonist of the GLP-1 receptor,
thereby reducing an incidence of a post-prandial hypoglycemia in a subject.

[0013] In another embodiment, the present invention provides a method of ameliorating a post-prandial hypoglycemia
in a subject, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby ameliorating
a post-prandial hypoglycemia in a subject.

[0014] In another embodiment, the present invention provides a method of inhibiting a development of a post-prandial
hypoglycemia in a subject, comprising the step of administering to the subject an antagonist of the GLP-1 receptor,
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thereby inhibiting a development of a post-prandial hypoglycemia in a subject.

[0015] In another embodiment, the present invention provides a method of treating a subject with a neonatal HI,
comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating a subject with
a neonatal HI.

[0016] In another embodiment, the present invention provides a method of reducing an incidence of hypoglycemia in
a neonate with neonatal HI, comprising the step of administering to the subject an antagonist of the GLP-1 receptor,
thereby reducing an incidence of hypoglycemia in a neonate with neonatal HI.

BRIEF DESCRIPTION OF THE FIGURES

[0017] The invention will be better understood from a reading of the following detailed description taken in conjunction
with the drawings in which like reference designators are used to designate like elements, and in which:

Figure 1 shows fasting hypoglycemia and impaired glucose tolerance in SUR-17- mice. (A) Fasting blood glucose
levels (in mg/dL) in SUR-1"- mice (n=27) and wild-type littermate controls (n=30), p=0.00000003. (B) Body weight
(in g) in SUR-1-" mice (n=27) and wild-type littermate controls (n=30). (C) Oral glucose tolerance (2g/kg) in SUR-
1/- mice (n=23) (solid line and circles) and wild-type littermate controls (n=25) (dashed line and open squares),
p<0.0001, repeated measures ANOVA. (D) Insulin secretion in response to an oral glucose load (2g/kg) in SUR-
17/-mice (n=8) (solid line and circles) compared to wild-type littermate controls (n=9) (dashed line and open squares),
p=0.02, repeated measures ANOVA;

Figure 2 shows exendin-(9-39) normalized fasting blood glucose levels in SUR-1-- mice. Blood glucose levels were
determined after a 12-16 hour fast on day 7. Vehicle-treated wild-type littermates (n=13) (white bar); exendin-(9-39)
treated wild-type littermates (n=10) (hatched bar); vehicle-treated SUR-7-- mice (n=11) (black bar); exendin-(9-39)
treated SUR-1"- mice (n=11) (gray bar);

Figure 3 shows fasting hormonal profile. (A) Fasting glucagon and insulin levels in vehicle-treated wild-type (n=15)
(white bar), exendin-(9-39)-treated wild type (n=14) (hatched bar), vehicle-treated SUR-1-- (n=13) (black bar), and
exendin-(9-39)-treated SUR-1-- (n=14) (gray bar). (B) Insulin to glucose ratio in vehicletreated wild-type (n=9) (white
bar), exendin-(9-39)-treated wild-type (n=10) (hatched bar), vehicletreated SUR-1-- (n=9) (black bar), and exend-
in-(9-39)-treated SUR-1-- (n=10) (gray bar);

Figure 4. that exendin-(9-39) did not influence glucose tolerance or insulin sensitivity. (A) Oral glucose tolerance in
vehicle-treated wild-type littermates (n=10) (dashed line/open squares), exendin-(9-39)- treated wild-type (n=8)
(solid line/solid squares), vehicle-treated SUR-7-/-mice (n=9) (dashed line/open circles), and exendin-(9-39)-treated
SUR-1-- (n=9) (solid line/solid circles). Vehicle-treated wild-type vs. vehicle-treated SUR-1--, p=0.001, repeated
measures ANOVA,; vehicle-treated SUR-17-vs. exendin-(9- 39)-treated SUR-1--, p=0.02 at time 120 min. (B) Insulin
sensitivity in vehicle-treated wild-type mice (n=15) (dashed line/open squares), exendin-(9-39)-treated wild-type
mice (n=14) (solid line/solid squares), vehicle-treated SUR-1- mice (n=13) (dashed line/open circles), and exend-
in-(9-39)-treated SUR-1-- mice (n=14) (solid line/solid circles);

Figure 5 shows the Effect of exendin-(9-39) on fuel responsiveness of SUR-1"- islets. Isolated islets from SUR-1--
mice were cultured for 3 days in RPMI 1640 medium containing 10 mM glucose. Batches of 100 cultured islets were
perifused with a ramp of a physiologic mixture of amino acids (0-12 mM) in the presence (open circles) or absence
(black circles) of exendin-(9-39) at a concentration of 100 nM. Results are presented as means = S.E. for 100 islets
from 3 separate perifusions for each condition;

Figure 6 shows that exendin-(9-39) did not impact [Ca2*]; in SUR-17- islets. Isolated SUR-1/- mouse islets were
cultured with 10 mM glucose for 3 days on coverslips. [CaZ*]; was continuously measured by Fura-2 fluorescence
in response to amino acids (4 mM) in the presence (gray line) or absence of exendin-(9-39) (black line). Represent-
ative experiments are shown. All studies were repeated at least 3 times and showed comparable results; and

Figure 7 shows a schematic describing the proposed mechanism of action of exendin-(9-39) in SUR-17- islets. In
SUR-1--mouse islets, plasma membrane depolarization results in elevated cytosolic Ca2* and dysregulated insulin
secretion. Exendin-(9-39) binds to the GLP-1 receptor and lowers baseline cAMP levels, resulting in decreased
insulin secretion despite the elevated calcium levels. Similarly, by decreasing amino acid-stimulated cAMP accu-
mulation, exendin-(9-39) inhibits amino acid-stimulated insulin secretion
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DETAILED DESCRIPTION OF THE INVENTION

[0018] Thisinvention provides methods of treating and ameliorating congenital and neonatal hyperinsulinism and post-
prandial hypoglycemia, comprising the step of administering an antagonist of the Glucagon-Like Peptide-1 (GLP-1)
receptor, e.g. a GLP-1 fragment or analogue thereof.

[0019] In one embodiment, the present invention provides a method of treating a subject with a congenital hyperin-
sulinism, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating a
subject with a congenital hyperinsulinism.

[0020] In another embodiment, the present invention provides a method of reducing an incidence of hypoglycemia in
a subject with congenital hyperinsulinism, comprising the step of administering to the subject an antagonist of the GLP-
1 receptor (GLP-1R), thereby reducing an incidence of hypoglycemia in a subject with congenital hyperinsulinism.
[0021] In another embodiment, the present invention provides a method of ameliorating a congenital hyperinsulinism
in a subject, comprising the step of administering to the subject an antagonist of GLP-1R, thereby ameliorating a congenital
hyperinsulinism in a subject.

[0022] In another embodiment, the present invention provides a method of inhibiting a development of hypoglycemia
in a subject with congenital hyperinsulinism, comprising the step of administering to the subject an antagonist of GLP-
1R, thereby inhibiting a development of hypoglycemia in a subject with congenital hyperinsulinism.

[0023] In another embodiment, the present invention provides a method of increasing fasting blood glucose levels
and improving fasting tolerance in a subject with congenital hyperinsulinism, comprising the step of administering to the
subject an antagonist of GLP-1R, increasing fasting blood glucose levels in a subject with congenital hyperinsulinism.
[0024] In one embodiment a continuous infusion of exendin-(9-39) elevated fasting blood glucose levels in normal
mice, an effect that has been observed in baboons and healthy human subjects. When administered as a continuous
infusion, in another embodiment, exendin-(9-39) significantly raises fasting blood glucose levels in mice harboring a null
mutation in SUR-1, without significantly impacting weight gain, glucose tolerance or insulin sensitivity. In another em-
bodiment, elevated insulin/glucose ratio is decreased by exendin-(9-39), indicating that in one embodiment, the effect
of exendin-(9-39) is mediated by the islet GLP-1 receptor with no significant impact on other peripheral or central GLP-
1 receptor-mediated actions.

[0025] In another embodiment, the present invention provides a method of decreasing the glucose requirement to
maintain normoglycemia of a subject with congenital hyperinsulinism, comprising the step of administering to the subject
an antagonist of GLP-1 R, thereby decreasing the glucose requirement to maintain euglycemia of a subject with congenital
hyperinsulinism.

[0026] In one embodiment, exendin-(9-39) or its analogues and fragments described herein, suppresses amino acid-
stimulated insulin secretion. In another embodiment exendin-(9-39) or its analogues and fragments described herein,
blocks the abnormal nutrient stimulation of insulin secretion in the absence of functional K*ATP channels. In one em-
bodiment, exendin-(9-39) or its analogues and fragments described herein, decreases basal and amino-acid stimulated
insulin secretion and intracellular cAMP accumulation. Accordingly and in one embodiment, exendin-(9-39) corrects the
abnormal pattern of insulin secretion responsible for hypoglycemia: basal elevated insulin secretion in the absence of
glucose and the amino acid-stimulated insulin secretion.

[0027] In another embodiment, the GLP-1R antagonist suppresses insulin secretion by the subject.

[0028] As provided herein, patients with Kytp HI hyperinsulinism exhibit hypoglycemia in response to oral protein.
Further, exendin-(9-39) increases fasting blood glucose levels in SUR1-/- mice. Thus, the present invention shows that
exendin-(9-39) and other GLP-1R antagonists are efficacious in treating congenital hyperinsulinism.

[0029] In another embodiment, the GLP-1R antagonist is administered after diagnosis of congenital hyperinsulinism.
In another embodiment, the GLP-1 R antagonist is administered after identification of a genetic abnormality that predis-
poses to congenital hyperinsulinism. In another embodiment, the GLP-1R antagonist is administered to a subject with
afamily history of congenital hyperinsulinism. Each possibility represents a separate embodiment of the presentinvention.
[0030] In one embodiment, cyclic AMP stimulates exocytosis by PKA-dependent pathways, through phosphorylation
of downstream targets including the KATP channel, and by PKA-independent mechanisms , through the activation of
guanine nucleotide exchange factors (GEFs) such as cAMP-GEFII (also known as Epac). The PKA-independent pathway
is critical in another embodiment in the potentiation of insulin secretion by the incretin hormones GLP-1 and GIP and in
one embodiment, exerts its effect on insulin containing secretory granules located in the readily releasable pool. In
pancreatic islets, the effect of cCAMPGEFII on insulin secretion depends in one embodiment on cytosolic calcium as well
as cAMP, and cAMP sensitizes in another embodiment the exocytotic machinery to calcium. In one embodiment, the
inhibition of insulin secretion in SUR-1-- islets by exendin-(9-39) or its analogues and fragments described herein, is
mediated by the effect of CAMP on a late calcium-dependent step in the exocytotic pathway involving the readily releasable
pool of insulin granules (Figure 7).

[0031] Figure 7 shows a schematic describing the proposed mechanism of action of exendin-(9-39) in SUR-17-islets.
In SUR-1-- mouse islets, plasma membrane depolarization results in elevated cytosolic Ca2* and dysregulated insulin
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secretion. Exendin-(9-39) binds to the GLP-1 receptor and lowers baseline cAMP levels, resulting in decreased insulin
secretion despite the elevated calcium levels. Similarly, by decreasing amino acid-stimulated cAMP accumulation, ex-
endin-(9-39) inhibits amino acid-stimulated insulin secretion.

[0032] The congenital hyperinsulinism treated or ameliorated by methods of the present invention, is, in another
embodiment, associated with increases insulin secretion by the subject. In another embodiment, the congenital hyper-
insulinism is associated with a genetic abnormality. In another embodiment, the congenital hyperinsulinism is associated
with a genetic mutation. In another embodiment, the congenital hyperinsulinism is a result of a genetic abnormality. In
another embodiment, the congenital hyperinsulinism is a result of a genetic mutation. Each possibility represents another
embodiment of the present invention.

[0033] In another embodiment, the congenital hyperinsulinism is associated with a KATP channel dysfunction. In
another embodiment, the congenital hyperinsulinism is a Kytp hyperinsulinism.

[0034] In another embodiment, the congenital hyperinsulinism is associated with a mutation in a gene encoding a
sulfonylurea receptor (ABCCS8). In another embodiment, the congenital hyperinsulinism is associated with a mutation in
agene encoding an inward rectifying potassium channel, Kir6.2 protein (KCNJ117). In another embodiment, the congenital
hyperinsulinism is associated with a mutation in a gene encoding a glucokinase (GCK). In another embodiment, the
congenital hyperinsulinism is associated with a mutation in a gene encoding a glutamate dehydrogenase (GLUD-1). In
another embodiment, the congenital hyperinsulinism is associated with a mutation in a gene encoding a mitochondrial
enzyme short-chain 3-hydroxyacyl-CoA dehydrogenase (HADHSC). In another embodiment, the congenital hyperin-
sulinism is associated with any other mutation known in the art to be associated with a congenital hyperinsulinism. Each
possibility represents another embodiment of the present invention.

[0035] In another embodiment, the present invention provides a method of treating a subject with a post-prandial
hypoglycemia, comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating
a subject with a post-prandial hypoglycemia.

[0036] In another embodiment, the present invention provides a method of reducing an incidence of a post-prandial
hypoglycemia in a subject, comprising the step of administering to the subject an antagonist of GLP-1R, thereby reducing
an incidence of a post-prandial hypoglycemia in a subject.

[0037] In another embodiment, the presentinvention provides a method of ameliorating a post-prandial hypoglycemia
in a subject, comprising the step of administering to the subject an antagonist of GLP-1R, thereby ameliorating a post-
prandial hypoglycemia in a subject.

[0038] In another embodiment, the present invention provides a method of inhibiting a development of a post-prandial
hypoglycemia in a subject, comprising the step of administering to the subject an antagonist of GLP-1R, thereby inhibiting
a development of a post-prandial hypoglycemia in a subject.

[0039] In another embodiment, the present invention provides a method of decreasing the glucose requirement to
maintain euglycemia of a subject with post-prandial hypoglycemia, comprising the step of administering to the subject
an antagonist of GLP-1R, thereby decreasing the glucose requirement to maintain euglycemia of a subject with post-
prandial hypoglycemia.

[0040] In another embodiment, the GLP-1R antagonist suppresses insulin secretion by the subj ect.

[0041] As provided herein, post-prandial hypoglycemia after Nissen fundoplication are characterized by high insulin
and GLP-1 levels following oral glucose load. Further, exendin-(9-39) antagonizes GLP-1 signaling. Thus, the present
invention shows that exendin-(9-39) and other GLP-1R antagonists are efficacious in treating post-prandial hypoglycemia
(e.g. in response to Nissen fundoplication or gastric-bypass surgery).

[0042] The post-prandial hypoglycemia treated or inhibited by methods and compositions of the present invention is,
in another embodiment, associated with a Nissen fundoplication. In another embodiment, the post-prandial hypoglycemia
occurs following a Nissen fundoplication. Each possibility represents a separate embodiment of the present invention.
[0043] In another embodiment, the post-prandial hypoglycemia is associated with a gastric-bypass surgery. In another
embodiment, the post-prandial hypoglycemia occurs following a gastric-bypass surgery. Each possibility represents a
separate embodiment of the present invention.

[0044] In another embodiment, the GLP-1R antagonist is administered after diagnosis of post-prandial hypoglycemia.
[0045] In another embodiment, the GLP-1R antagonist is administered after a gastric-bypass surgery. In another
embodiment, the GLP-1R antagonist is administered during a gastric-bypass surgery. In another embodiment, the GLP-
1R antagonist is administered prior to a gastric-bypass surgery.

[0046] In another embodiment, the GLP-1R antagonist is administered after a Nissen fundoplication. In another em-
bodiment, the GLP-1R antagonist is administered during a Nissen fundoplication. In another embodiment, the GLP-1R
antagonist is administered prior to a Nissen fundoplication.

[0047] In another embodiment, the present invention provides a method of treating a subject with a neonatal HI,
comprising the step of administering to the subject an antagonist of the GLP-1 receptor, thereby treating a subject with
a neonatal HI.

[0048] In another embodiment, the present invention provides a method of reducing an incidence of hypoglycemia in
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a subject with neonatal HI, comprising the step of administering to the subject an antagonist of the GLP-1 receptor,
thereby reducing an incidence of hypoglycemia in a subject with neonatal HI.

[0049] The neonatal hyperinsulinism (HI) treated or ameliorated by methods of the present invention, is, in another
embodiment, non-genetic HI. In another embodiment, the neonatal Hl is prolonged neonatal HI. In another embodiment,
the neonatal Hl is non-genetic, prolonged neonatal HI. In another embodiment, the neonatal Hl lasts for several months
after birth. In another embodiment, the neonatal Hl is the result of peri-natal stress. In another embodiment, the peri-
natal stress is the result of small-for-gestational-age birth weight. In another embodiment, the peri-natal stress is the
result of birth asphyxia. In another embodiment, the peri-natal stress is the result of any other peri-natal stress known
in the art. Each possibility represents a separate embodiment of the present invention.

[0050] The GLP-1Rantagonistutilized in methods and compositions of the presentinventionis, in another embodiment,
a GLP-1 analogue. In another embodiment, the analogue is an antagonist of a GLP-1R. Each possibility represents a
separate embodiment of the present invention.

[0051] In another embodiment, the analogue is resistant to cleavage by dipeptidyl peptidase-IV (DPPIV). In another
embodiment, the analogue exhibits an extended biological half-life relative to GLP-1. In another embodiment, the ana-
logue is resistant to degradation by DPPIV. Each possibility represents another embodiment of the present invention.
[0052] "Resistant to cleavage" refers, in another embodiment, to resistance to proteolysis by DPPIV relative to GLP-
1. In another embodiment, the term refers to resistance relative to a GLP-1 fragment. In another embodiment, the term
refers to resistance to proteolysis by another dipeptidyl peptidase. In another embodiment, the dipeptidyl peptidase is
DPP10 (dipeptidyl peptidase IV-related protein 3). In another embodiment, the dipeptidyl peptidase is DPP7. In another
embodiment, the dipeptidyl peptidase is DPP6. In another embodiment, the dipeptidyl peptidase is DPP3. In another
embodiment, the dipeptidyl peptidase is DPP9. In another embodiment, the dipeptidyl peptidase is any other dipeptidyl
peptidase known in the art. In another embodiment, the term refers to resistance to proteolysis by any other protease
known in the art. In another embodiment, the term refers to any other definition of "protease resistant” known in the art.
Each possibility represents a separate embodiment of the present invention.

[0053] In another embodiment, the GLP-1R antagonist utilized in methods and compositions of the present invention
exhibits an improvement in a desirable biological property relative to GLP-1. In another embodiment, the biological
property is improved biological half-life. In another embodiment, the biological property is improved affinity for GLP-1R.
In another embodiment, the biological property is improved potency for antagonism of GLP-1R. In another embodiment,
the biological property is any other desirable biological property known in the art. Each possibility represents a separate
embodiment of the present invention.

[0054] In another embodiment, the GLP-1R antagonist comprises an amide group on its C-terminus (e.g. the end of
a peptide that usually contains a carboxy group). In another embodiment, the amide group confers an improvement in
a desirable biological property upon the antagonist. In another embodiment, the property is resistance to proteolysis. In
another embodiment, the biological property is improved biological half-life. In another embodiment, the biological prop-
erty is improved affinity for GLP-1R. In another embodiment, the biological property is improved potency for antagonism
of GLP-1R. In another embodiment, the biological property is any other desirable biological property known in the art.
Each possibility represents a separate embodiment of the present invention.

[0055] In another embodiment, the antagonist is an exendin (9-39) (Ex9-39) peptide. In another embodiment, the
peptide is also known as "exendin-3." In another embodiment, the peptide has a sequence set forth in SEQ ID No: 1.
In another embodiment, the antagonist is a fragment of the peptide set forth in SEQ ID No. 1. In another embodiment,
the fragment is an antagonist of a GLP-1R. In another embodiment, the fragment exhibits an extended biological half-
life relative to GLP-1. In another embodiment, the fragment is resistant to cleavage by DPPIV. In another embodiment,
the fragment is resistant to degradation by DPPIV. Each possibility represents another embodiment of the present
invention.

[0056] In another embodiment, the antagonist is Exendin (9-39). In another embodiment, the exendin9-39 peptide has
the sequence: DLSKQMEEEAVRLFIEWLKNGGPSSGAPPPS-amide (SEQ ID No: 1). In another embodiment, the ex-
endin 9-39 peptide is a homologue of SEQ ID No: 1. In another embodiment, the exendin9-39 peptide is an analogue
of SEQ ID No: 1. In another embodiment, the exendin9-39 peptide is a variant of SEQ ID No: 1. In another embodiment,
the exendin9-39 peptide is any other exendin9-39 peptide known in the art. Each possibility represents a separate
embodiment of the present invention.

[0057] Inanother embodiment, the antagonist is a fragment of an exendin protein. In another embodiment, the exendin
protein has the sequence: MKIILWLCVFGLFLATLFPVSWQMPVE SGLSSEDSASSESFASKIKRHSDGTFTSDL-
SKQMEEEAVRLFIEWLKNGGPSSGAPPPSG (SEQ ID No: 2).

[0058] In another embodiment, the exendin protein is a homologue of SEQ ID No: 2. In another embodiment, the
exendin protein is an analogue of SEQ ID No: 2. In another embodiment, the exendin protein is a variant of SEQ ID No:
2. In another embodiment, the exendin protein is any other exendin protein known in the art. Each possibility represents
a separate embodiment of the present invention.

[0059] Inanotherembodiment, the GLP-1R antagonistis a GLP-1 (9-36) amide. In another embodiment, the sequence
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of the GLP-1R antagonist is:

[0060] HAEGTFTSDVSSYLEGQAAKEFIAWLVKGR (SEQ ID No: 9). In another embodiment, the GLP-1R antagonist
is a homologue of SEQ ID No: 9. In another embodiment, the GLP-1R antagonist is an analogue of SEQ ID No: 9. In
another embodiment, the GLP-1R antagonistis a variant of SEQ ID No: 9. In another embodiment, the GLP-1R antagonist
is any other GLP-1 (9-36) amide known in the art. Each possibility represents a separate embodiment of the present
invention.

[0061] In another embodiment, the GLP-1R antagonist is a GLP-1 (7-36) amide containing a mutation. In another
embodiment, the mutation confers GLP-1R antagonistic activity. In another embodiment, the mutation reduces or elim-
inates GLP-1R agonistic activity. In another embodiment, the mutation does not reduce binding to GLP-1R. In another
embodiment, the mutation is a substitution. In another embodiment, the mutation is an insertion. In another embodiment,
the mutation is a deletion. In another embodiment, the mutation is a Glu9Lys mutation. In another embodiment, the
mutation is any other type of mutation known in the art. Each possibility represents a separate embodiment of the present
invention.

[0062] In another embodiment, the GLP-1 (7-36) that is modified has the sequence HAEGTFTSDVSSYLEGQAAKE-
FIAWLVKGR (SEQ ID No: 5). In another embodiment, the GLP-1 (7-36) is a homologue of SEQ ID No: 5. In another
embodiment, the GLP-1 (7-36) is an analogue of SEQ ID No: 5. In another embodiment, the GLP-1 (7-36) is a variant
of SEQ ID No: 5. In another embodiment, the GLP-1 (7-36) is any other GLP-1 (7-36) amide known in the art. Each
possibility represents a separate embodiment of the present invention.

[0063] In another embodiment, the sequence of the GLP-1R antagonist is:

[0064] HAEGTFTSKVSSYLEGQAAKEFIAWLVKGR (SEQ ID No: 6). In another embodiment, the GLP-1R antagonist
is a homologue of SEQ ID No: 6. In another embodiment, the GLP-1R antagonist is an analogue of SEQ ID No: 6. In
another embodiment, the GLP-1R antagonistis a variant of SEQ ID No: 6. In another embodiment, the GLP-1R antagonist
is any other mutated GLP-1 (7-36) amide known in the art. Each possibility represents a separate embodiment of the
present invention.

[0065] In another embodiment, the GLP-1R antagonist is an Exendin-4 containing a mutation. In another embodiment,
the mutation confers GLP-1R antagonistic activity. In another embodiment, the mutation reduces or eliminates GLP-1R
agonistic activity. In another embodiment, the mutation does not reduce binding to GLP-1R. In another embodiment,
the mutation is a substitution. In another embodiment, the mutation is an insertion. In another embodiment, the mutation
is a deletion. In another embodiment, the mutation is a des-His1 mutation. In another embodiment, the mutation is a
Glu9 substitution. In another embodiment, the mutation is a des-His1-Glu9 mutation. In another embodiment, the mutation
is any other type of mutation known in the art. Each possibility represents a separate embodiment of the present invention.
[0066] In another embodiment, the Exendin-4 that is modified has the sequence:

[0067] HGEGTFTSDLSKQMEEEAVRLFIEWLKNGGPSSGAPPPS-NH2 (SEQ ID No: 7). In another embodiment, the
Exendin-4 is a homologue of SEQ ID No: 7. In another embodiment, the Exendin-4 is an analogue of SEQ ID No: 7. In
another embodiment, the Exendin-4 is a variant of SEQ ID No: 7. In another embodiment, the Exendin-4 is any other
Exendin-4 known in the art. Each possibility represents a separate embodiment of the present invention.

[0068] In another embodiment, the sequence of the GLP-1R antagonist is:

[0069] GEGTFTSELSKQMEEEAVRLFIEWLKNGGPSSGAPPPS- NH2 (SEQ ID No: 8). In another embodiment, the
GLP-1R antagonist is a homologue of SEQ ID No: 8. In another embodiment, the GLP-1R antagonist is an analogue of
SEQ ID No: 8. In another embodiment, the GLP-1R antagonist is a variant of SEQ ID No: 8. In another embodiment,
the GLP-1R antagonist is any other mutated Exendin-4 known in the art. Each possibility represents a separate embod-
iment of the present invention.

[0070] In another embodiment, the sequence of the GLP-1R antagonist is:

[0071] GEGTFTSQLSKQMEEEAVRLFIEWLKNGGPSSGAPPPS-NH2 (SEQ ID No: 3). In another embodiment, the
GLP-1R antagonist is a homologue of SEQ ID No: 3. In another embodiment, the GLP-1R antagonist is an analogue of
SEQ ID No: 3. In another embodiment, the GLP-1R antagonist is a variant of SEQ ID No: 3. Each possibility represents
a separate embodiment of the present invention.

[0072] In another embodiment, the sequence of the GLP-1R antagonist is:

[0073] KRHSDGTFTSDLSKQMEEEAVRLFIEWLKNGGPSSGAPPPS (SEQ ID No: 4). In another embodiment, the
GLP-1R antagonist is a homologue of SEQ ID No: 4. In another embodiment, the GLP-1R antagonist is an analogue of
SEQ ID No: 4. In another embodiment, the GLP-1R antagonist is a variant of SEQ ID No: 4. Each possibility represents
a separate embodiment of the present invention.

[0074] In another embodiment, the sequence of the antagonist is:

[0075] HSDGTFTSDLSKGMEEEAVRLFIEWLKNGGPSSGAPPPS-amide (SEQ ID No: 10). In another embodiment,
the GLP-1R antagonistis a homologue of SEQ ID No: 10. In another embodiment, the GLP-1R antagonist is an analogue
of SEQ ID No: 10. In another embodiment, the GLP-1R antagonist is a variant of SEQ ID No: 10. Each possibility
represents a separate embodiment of the present invention.

[0076] In another embodiment, the GLP-1R antagonist is precursor of 1 of the above GLP-1R antagonists. In another
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embodiment, the precursor is metabolized in the subject’s body to generate the active compound. In another embodiment,
the active compound is generated via any other process known in the art. Each possibility represents a separate em-
bodiment of the present invention.

[0077] Inanother embodiment, a GLP-1R antagonist of methods and compositions of the present invention is a mimetic
of GLP-1. In another embodiment, the antagonist is a mimetic of Ex9-39. In another embodiment, the mimetic is an
antagonist of a GLP-1R. In another embodiment, the mimetic exhibits protease resistance relative to GLP-1. In another
embodiment, the mimetic exhibits protease resistance relative to a GLP-1 fragment (e.g. the GLP-1 fragment upon which
the mimetic was modeled). In another embodiment, the mimetic is resistant to degradation by DPPIV. Each possibility
represents another embodiment of the present invention.

[0078] In another embodiment, a mimetic compound of the present invention is derived from an exendin peptide or
GLP-1 peptide by incorporating 1 or more modified AA residues. In another embodiment, one or more of the termini is
derivatized to include a blocking group, i.e. a chemical substituent suitable to protect and/or stabilize the N- and C-termini
from undesirable degradation. In another embodiment, "undesirable degradation" refers to any type of enzymatic, chem-
ical or biochemical breakdown of the compound at its termini which is likely to affect the function of the compound, i.e.
sequential degradation of the compound at a terminal end thereof.

[0079] In another embodiment, blocking groups include protecting groups conventionally used in the art of peptide
chemistry which will not adversely affect the in vivo activities of the peptide. For example, suitable N-terminal blocking
groups can be introduced by alkylation or acylation of the N-terminus. Examples of suitable N-terminal blocking groups
include C4-Cg branched or unbranched alkyl groups, acyl groups such as formyl and acetyl groups, as well as substituted
forms thereof, such as the acetamidomethyl (Acm) group. Desamino AA analogs are also useful N-terminal blocking
groups, and can either be coupled to the N-terminus of the peptide or used in place of the N-terminal reside. Suitable
C-terminal blocking groups, in which the carboxyl group of the C-terminus is either incorporated or not, include esters,
ketones or amides. Ester or ketone-forming alkyl groups, particularly lower alkyl groups such as methyl, ethyl and propyl,
and amide-forming amino groups such as primary amines (--NH,), and mono- and di-alkyl amino groups such as methyl
amino, ethylamino, dimethylamino, diethylamino, methylethylamino and the like are examples of C-terminal blocking
groups. Descarboxylated AA analogues such as agmatine are also useful C-terminal blocking groups and can be either
coupled to the peptide’s C-terminal residue or used in place of it. In another embodiment, the free amino and carboxyl
groups at the termini are removed altogether from the peptide to yield desamino and descarboxylated forms thereof
without affect on peptide activity.

[0080] In another embodiment, a mimetic compound of the present invention is derived from an exendin peptide or
GLP-1 peptide by another modification. In another embodiment, such modifications include, but are not limited to,
substitution of 1 or more of the AA in the natural L-isomeric form with D-isomeric AA. In another embodiment, the peptide
includes one or more D-amino acid resides, or comprises AA that are all in the D-form. Retro-inverso forms of peptides
in accordance with the present invention are also contemplated, for example, inverted peptides in which all AA are
substituted with D-amino acid forms.

[0081] In another embodiment, mimetic compounds of the present invention are acid addition salts of an exendin
peptide or GLP-1 peptide. In another embodiment, an exendin peptide or GLP-1 peptide is treated with an inorganic
acid such as hydrochloric, hydrobromic, sulfuric, nitric, phosphoric, and the like, or an organic acid such as an acetic,
propionic, glycolic, pyruvic, oxalic, malic, malonic, succinic, maleic, fumaric, tataric, citric, benzoic, cinnamie, mandelic,
methanesulfonic, ethanesulfonic, p-toluenesulfonic, salicyclic and the like, to provide a water soluble salt of the peptide
suitable for use in the invention.

[0082] In another embodiment, a mimetic compound of the present invention is produced by a process comprising
the step of in vivo or in vitro chemical derivatization of an exendin peptide or GLP-1 peptide, e.g., acetylation, or car-
boxylation. Also included are modifications of glycosylation, e.g., those made by modifying the glycosylation patterns of
a polypeptide during its synthesis and processing or in further processing steps; e.g., by exposing the polypeptide to
enzymes which affect glycosylation, e.g., mammalian glycosylating or deglycosylating enzymes. In another embodiment,
a mimetic compound of the present invention comprises a phosphorylated AA residue, e.g., phosphotyrosine, phospho-
serine, or phosphothreonine.

[0083] In another embodiment, a mimetic compound of the present invention is produced by modifying an exendin
peptide or GLP-1 peptide using ordinary molecular biological techniques so as to improve it resistance to proteolytic
degradation or to optimize solubility properties. In another embodiment, an exendin peptide or GLP-1 peptide is modified
to render it more suitable as a therapeutic agent. Analogs of such polypeptides include those containing residues other
than naturally occurring L-amino acids, e.g., D-amino acids or non-naturally occurring synthetic amino acids. The peptides
of the invention are not limited to products of any of the specific exemplary processes listed herein.

[0084] Methods of identifying mimetic compounds are well known in the art, and are described, for example, in Song
J et al, Biochem Cell Biol 76(2-3): 177-188,1998; Vogt A et al, J Biol Chem. 270(2): 660-4,1995; Alexopoulos K et al, J
Med Chem 47(13): 3338-52,2004; Andronati SA et al, Curr Med Chem 11(9): 1183-211, 2004; Breslin MJ et al, Bioorg
Med Chem Lett 13(10): 1809-12, 2003; and WO 02/081649 ("ErbB interface peptidomimetics and methods of use
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thereof") in the name of Greene et al. In another embodiment, model building is used to design the mimetic compounds
as described in one of the above references. In another embodiment, solubility of the mimetic compounds is optimized
as described in one of the above references. Each possibility represents a separate embodiment of the present invention.
[0085] In another embodiment, the GLP-1 mimetic utilized in methods and compositions of the present invention
exhibits an improvement in a desirable biological property relative to GLP-1. In another embodiment, the mimetic exhibits
improvement in a desirable biological property relative to a GLP-1 fragment (e.g. the GLP-1 fragment upon which the
mimetic was modeled). In another embodiment, the biological property is improved biological half-life. In another em-
bodiment, the biological property is improved affinity for GLP-1R. In another embodiment, the biological property is
improved oral availability. In another embodiment, the biological property is improved selectivity for inhibiting insulin
secretion. In another embodiment, the biological property is improved potency for antagonism of GLP-1R. In another
embodiment, the biological property is any other desirable biological property known in the art. Each possibility represents
a separate embodiment of the present invention.

[0086] In another embodiment, the subject of methods and compositions of the present invention is a human subject.
In another embodiment, the subject is a pediatric subject. In another embodiment, the subject is a child. In another
embodiment, the subject is a juvenile. In another embodiment, the subject is a baby. In another embodiment, the subject
is an infant. In another embodiment, the subject is an adolescent. In another embodiment, the subject is an adult. In
another embodiment, the subject is any other type of subject known in the art. Each possibility represents a separate
embodiment of the present invention.

[0087] Inanother embodiment, the subject is under 10 years of age. In another embodiment, the age is under 9 years.
In another embodiment, the age is under 8 years. Inanother embodiment, the age is under 7 years. In anotherembodiment,
the age is under 6 years. In another embodiment, the age is under 5 years. In another embodiment, the age is under 4
years. In another embodiment, the age is under 3 years. In another embodiment, the age is under 2 years. In another
embodiment, the age is under 18 months. In another embodiment, the age is under 1 year. In another embodiment, the
age is under 10 months. In another embodiment, the age is under 8 months. In another embodiment, the age is under
6 months. In another embodiment, the age is under 4 months. In another embodiment, the age is under 3 months. In
another embodiment, the age is under 2 months. In another embodiment, the age is under 1 month.

[0088] In another embodiment, the age is over 6 months. In another embodiment, the age is over 1 year. In another
embodiment, the age is over 2 years. In another embodiment, the age is over 3 years. In another embodiment, the age
is over 5 years. In another embodiment, the age is over 7 years. In another embodiment, the age is over 10 years. In
another embodiment, the age is over 15 years. In another embodiment, the age is over 20 years. In another embodiment,
the age is over 30 years. In another embodiment, the age is over 40 years. In another embodiment, the age is over 50
years. In another embodiment, the age is over 60 years. In another embodiment, the age is over 65 years. In another
embodiment, the age is over 70 years.

[0089] In another embodiment, the age is 1 month-5 years. In another embodiment, the age is 2 months-5 years. In
another embodiment, the age is 3 months-5 years. In another embodiment, the age is 4 months-5 years. In another
embodiment, the age is 6 months-5 years. In another embodiment, the age is 9 months-5 years. In another embodiment,
the age is 1-5 years. In another embodiment, the age is 2-5 years. In another embodiment, the age is 3-5 years. In
another embodiment, the age is 1-10 years. In another embodiment, the age is 1-5 years. In another embodiment, the
age is 2-10 years. In another embodiment, the age is 3-10 years. In another embodiment, the age is 5-10 years. In
another embodiment, the age is 1-6 months. In another embodiment, the age is 2-6 months. In another embodiment,
the age is 3-12 months. In another embodiment, the age is 6-12 months.

[0090] Each age and age range represents a separate embodiment of the present invention.

[0091] In another embodiment, the GLP-1R antagonist of methods and compositions of the present invention is ad-
ministered by infusion. In another embodiment, the method of administration comprises a pump.

[0092] The pharmaceutical compositions containing the GLP-1R antagonist can be, in another embodiment, admin-
istered to a subject by any method known to a person skilled in the art, such as parenterally, transmucosally, transdermally,
intramuscularly, intravenously, intra-dermally, subcutaneously, intra-peritonealy, intra-ventricularly, intra-cranially, intra-
vaginally or intratumorally.

[0093] Inanother embodiment of methods and compositions of the present invention, the pharmaceutical compositions
are administered orally, and are thus formulated in a form suitable for oral administration, i.e. as a solid or a liquid
preparation. Suitable solid oral formulations include tablets, capsules, pills, granules, pellets and the like. Suitable liquid
oral formulations include solutions, suspensions, dispersions, emulsions, oils and the like. In another embodiment of
the present invention, the active ingredient is formulated in a capsule. In accordance with this embodiment, the compo-
sitions of the present invention comprise, in addition to the active compound and the inert carrier or diluent, a hard
gelating capsule.

[0094] In another embodiment, the pharmaceutical compositions are administered by intravenous, intra-arterial, or
intra-muscular injection of a liquid preparation. Suitable liquid formulations include solutions, suspensions, dispersions,
emulsions, oils and the like. In another embodiment, the pharmaceutical compositions are administered intravenously
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and are thus formulated in a form suitable for intravenous administration. In another embodiment, the pharmaceutical
compositions are administered intra-arterially and are thus formulated in a form suitable for intra-arterial administration.
In another embodiment, the pharmaceutical compositions are administered intramuscularly and are thus formulated in
a form suitable for intra-muscular administration.

[0095] In another embodiment, the pharmaceutical compositions are administered topically to body surfaces and are
thus formulated in a form suitable for topical administration. Suitable topical formulations include gels, ointments, creams,
lotions, drops and the like. For topical administration, the GLP-1R antagonist or its physiologically tolerated derivatives
such as salts, esters, N-oxides, and the like are prepared and applied as solutions, suspensions, or emulsions in a
physiologically acceptable diluent with or without a pharmaceutical carrier.

[0096] In another embodiment, the pharmaceutical composition is administered as a suppository, for example a rectal
suppository or a urethral suppository. In another embodiment, the pharmaceutical composition is administered by sub-
cutaneous implantation of a pellet. In another embodiment, the pellet provides for controlled release of GLP-1R antagonist
over a period of time.

[0097] In another embodiment, the active compound is delivered in a vesicle, e.g. a liposome.

[0098] In other embodiments, carriers or diluents used in methods of the present invention include, but are not limited
to, a gum, a starch (e.g. corn starch, pregeletanized starch), a sugar (e.g., lactose, mannitol, sucrose, dextrose), a
cellulosic material (e.g. microcrystalline cellulose), an acrylate (e.g. polymethylacrylate), calcium carbonate, magnesium
oxide, talc, or mixtures thereof.

[0099] Inotherembodiments, pharmaceutically acceptable carriers for liquid formulations are aqueous or non-aqueous
solutions, suspensions, emulsions or oils. Examples of non-aqueous solvents are propylene glycol, polyethylene glycol,
and injectable organic esters such as ethyl oleate. Aqueous carriers include water, alcoholic/aqueous solutions, emulsions
or suspensions, including saline and buffered media. Examples of oils are those of animal, vegetable, or synthetic origin,
for example, peanut oil, soybean oil, olive oil, sunflower oil, fish-liver oil, another marine oil, or a lipid from milk or eggs.
[0100] In another embodiment, parenteral vehicles (for subcutaneous, intravenous, intraarterial, or intramuscular in-
jection) include sodium chloride solution, Ringer’s dextrose, dextrose and sodium chloride, lactated Ringer’'s and fixed
oils. Intravenous vehicles include fluid and nutrient replenishers, electrolyte replenishers such as those based on Ringer’s
dextrose, and the like. Examples are sterile liquids such as water and oils, with or without the addition of a surfactant
and other pharmaceutically acceptable adjuvants. Ingeneral, water, saline, aqueous dextrose and related sugar solutions,
and glycols such as propylene glycols or polyethylene glycol are preferred liquid carriers, particularly for injectable
solutions. Examples of oils are those of animal, vegetable, or synthetic origin, for example, peanut oil, soybean oil, olive
oil, sunflower oil, fish-liver oil, another marine oil, or a lipid from milk or eggs.

[0101] In other embodiments, the compositions further comprise binders (e.g. acacia, cornstarch, gelatin, carbomer,
ethyl cellulose, guar gum, hydroxypropyl cellulose, hydroxypropyl methyl cellulose, povidone), disintegrating agents
(e.g. cornstarch, potato starch, alginic acid, silicon dioxide, croscarmelose sodium, crospovidone, guar gum, sodium
starch glycolate), buffers (e.g., Tris-HCI., acetate, phosphate) of various pH and ionic strength, additives such as albumin
or gelatin to prevent absorption to surfaces, detergents (e.g., Tween 20, Tween 80, Pluronic F68, bile acid salts), protease
inhibitors, surfactants (e.g. sodium lauryl sulfate), permeation enhancers, solubilizing agents (e.g., glycerol, polyethylene
glycerol), anti-oxidants (e.g., ascorbic acid, sodium metabisulfite, butylated hydroxyanisole), stabilizers (e.g. hydroxy-
propyl cellulose, hyroxypropylmethyl cellulose), viscosity increasing agents(e.g. carbomer, colloidal silicon dioxide, ethyl
cellulose, guar gum), sweeteners (e.g. aspartame, citric acid), preservatives (e.g., Thimerosal, benzyl alcohol, parabens),
lubricants (e.g. stearic acid, magnesium stearate, polyethylene glycol, sodium lauryl sulfate), flow-aids (e.g. colloidal
silicon dioxide), plasticizers (e.g. diethyl phthalate, triethyl citrate), emulsifiers (e.g. carbomer, hydroxypropy! cellulose,
sodium lauryl sulfate), polymer coatings (e.g., poloxamers or poloxamines), coating and film forming agents (e.g. ethyl
cellulose, acrylates, polymethacrylates) and/or adjuvants. Each of the above excipients represents a separate embod-
iment of the present invention.

[0102] Inanother embodiment, the pharmaceutical compositions provided herein are controlled-release compositions,
i.e. compositions in which the GLP-1R antagonist is released over a period of time after administration. Controlled- or
sustained-release compositions include formulation in lipophilic depots (e.g. fatty acids, waxes, oils). In another embod-
iment, the composition is an immediate-release composition, i.e. a composition in which all the GLP-1R antagonist is
released immediately after administration.

[0103] In another embodiment, the pharmaceutical composition is delivered in a controlled release system. In another
embodiment, the agent is administered using intravenous infusion, an implantable osmotic pump, a transdermal patch,
liposomes, or other modes of administration. In another embodiment, a pump is used (see Langer, supra; Sefton, CRC
Crit. Ref. Biomed. Eng. 14:201 (1987); Buchwald et al., Surgery 88:507 (1980); Saudek et al., N. Engl. J. Med. 321:574
(1989). In another embodiment, polymeric materials are used; e.g. in microspheres in or an implant. In yet another
embodiment, a controlled release system is placed in proximity to the therapeutic target, thus requiring only a fraction
of the systemic dose (see, e.g., Goodson, in Medical Applications of Controlled Release, supra, vol. 2, pp. 115-138
(1984); and Langer R, Science 249: 1527-1533 (1990).
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[0104] The compositions also include, in another embodiment, incorporation of the active material into or onto partic-
ulate preparations of polymeric compounds such as polylactic acid, polglycolic acid, hydrogels, etc, or onto liposomes,
microemulsions, micelles, unilamellar or multilamellar vesicles, erythrocyte ghosts, or spheroplasts.) Such compositions
will influence the physical state, solubility, stability, rate of in vivo release, and rate of in vivo clearance.

[0105] Also included in the present invention are particulate compositions coated with polymers (e.g. poloxamers or
poloxamines) and the compound coupled to antibodies directed against tissue-specific receptors, ligands or antigens
or coupled to ligands of tissue-specific receptors.

[0106] Also comprehended by the invention are compounds modified by the covalent attachment of water-soluble
polymers such as polyethylene glycol, copolymers of polyethylene glycol and polypropylene glycol, carboxymethyl cel-
lulose, dextran, polyvinyl alcohol, polyvinylpyrrolidone or polyproline. The modified compounds are known to exhibit
substantially longer half-lives in blood following intravenous injection than do the corresponding unmodified compounds
(Abuchowski et al., 1981; Newmark et al., 1982; and Katre et al., 1987). Such modifications also increase, in another
embodiment, the compound’s solubility in aqueous solution, eliminate aggregation, enhance the physical and chemical
stability of the compound, and greatly reduce the immunogenicity and reactivity of the compound. In another embodiment,
the desired in vivo biological activity is achieved by the administration of such polymer-compound abducts less frequently
or in lower doses than with the unmodified compound.

[0107] The preparation of pharmaceutical compositions that contain an active component, for example by mixing,
granulating, or tablet-forming processes, is well understood in the art. The active therapeutic ingredient is often mixed
with excipients that are pharmaceutically acceptable and compatible with the active ingredient. For oral administration,
the GLP-1R antagonist or its physiologically tolerated derivatives such as salts, esters, N-oxides, and the like is mixed
with additives customary for this purpose, such as vehicles, stabilizers, or inert diluents, and converted by customary
methods into suitable forms for administration, such as tablets, coated tablets, hard or soft gelatin capsules, aqueous,
alcoholic or oily solutions. For parenteral administration, the GLP-1R antagonist or its physiologically tolerated derivatives
such as salts, esters, N-oxides, and the like is converted into a solution, suspension, or emulsion, if desired with the
substances customary and suitable for this purpose, for example, solubilizers or other substances.

[0108] An active component is, in another embodiment, formulated into the composition as neutralized pharmaceuti-
cally acceptable salt forms. Pharmaceutically acceptable salts include the acid addition salts (formed with the free amino
groups of the polypeptide or antibody molecule), which are formed with inorganic acids such as, for example, hydrochloric
or phosphoric acids, or such organic acids as acetic, oxalic, tartaric, mandelic, and the like. Salts formed from the free
carboxyl groups can also be derived from inorganic bases such as, for example, sodium, potassium, ammonium, calcium,
orferric hydroxides, and such organic bases as isopropylamine, trimethylamine, 2-ethylamino ethanol, histidine, procaine,
and the like.

[0109] Inanother embodiment, the dose of the GLP-1R antagonistis 1 pmol/kg/min. In another embodiment, the dose
is 2 pmol/kg/min. In another embodiment, the dose is 3 pmol/kg/min. In another embodiment, the dose is 5 pmol/kg/min.
In another embodiment, the dose is 7 pmol/kg/min. In another embodiment, the dose is 10 pmol/kg/min. In another
embodiment, the dose is 12 pmol/kg/min. In another embodiment, the dose is 15 pmol/kg/min. In another embodiment,
the dose is 20 pmol/kg/min. In another embodiment, the dose is 25 pmol/kg/min.In another embodiment, the dose is 30
pmol/kg/min. In another embodiment, the dose is 50 pmol/kg/min. In another embodiment, the dose is 70 pmol/kg/min.
In another embodiment, the dose is 100 pmol/kg/min. In another embodiment, the dose is 120 pmol/kg/min. In another
embodiment, the dose is 150 pmol/kg/min. In another embodiment, the dose is 200 pmol/kg/min. In another embodiment,
the dose is 250 pmol/kg/min. In another embodiment, the dose is 300 pmol/kg/min. In another embodiment, the dose is
400 pmol/kg/min. In another embodiment, the dose is 500 pmol/kg/min. In another embodiment, the dose is 700
pmol/kg/min. In another embodiment, the dose is 1000 pmol/kg/min. In another embodiment, the dose is 1200
pmol/kg/min. In another embodiment, the dose is 1500 pmol/kg/min. In another embodiment, the dose is more than
1500 pmol/kg/min.

[0110] In another embodiment, the dose is 30-500 pmol/kg/min. In another embodiment, the dose is 1-2 pmol/kg/min.
In another embodiment, the dose is 1-3 pmol/kg/min. In another embodiment, the dose is 1-5 pmol/kg/min. In another
embodiment, the doseis 1-10 pmol/kg/min. In another embodiment, the dose is 1-20 pmol/kg/min. In another embodiment,
the dose is 1-40 pmol/kg/min. In another embodiment, the dose is 1-60 pmol/kg/min. In another embodiment, the dose
is 1-100 pmol/kg/min. In another embodiment, the dose is 1-200 pmol/kg/min. In another embodiment, the dose is 1-300
pmol/kg/min. In another embodiment, the dose is 2-5 pmol/kg/min. In another embodiment, the dose is 2-10 pmol/kg/min.
In another embodiment, the dose is 2-20 pmol/kg/min. In another embodiment, the dose is 2-40 pmol/kg/min. In another
embodiment, the dose is 2-70 pmol/kg/min. In another embodiment, the dose is 2-100 pmol/kg/min. In another embod-
iment, the dose is 2-200 pmol/kg/min. In another embodiment, the dose is 2-300 pmol/kg/min. In another embodiment,
the dose is 5-10 pmol/kg/min. In another embodiment, the dose is 5-20 pmol/kg/min. In another embodiment, the dose
is 5-40 pmol/kg/min. In another embodiment, the dose is 5-70 pmol/kg/min. In another embodiment, the dose is 5-100
pmol/kg/min. In another embodiment, the dose is 5-200 pmol/kg/min. In another embodiment, the dose is 5-300
pmol/kg/min. In another embodiment, the dose is 10-20 pmol/kg/min. In another embodiment, the dose is 10-40
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pmol/kg/min. In another embodiment, the dose is 10-70 pmol/kg/min. In another embodiment, the dose is 10-100
pmol/kg/min. In another embodiment, the dose is 10-150 pmol/kg/min. In another embodiment, the dose is 10-200
pmol/kg/min. In another embodiment, the dose is 10-300 pmol/kg/min. In another embodiment, the dose is 10-500
pmol/kg/min. In another embodiment, the dose is 20-40 pmol/kg/min. In another embodiment, the dose is 20-70
pmol/kg/min. In another embodiment, the dose is 20-100 pmol/kg/min. In another embodiment, the dose is 20-150
pmol/kg/min. In another embodiment, the dose is 20-200 pmol/kg/min. In another embodiment, the dose is 20-300
pmol/kg/min. In another embodiment, the dose is 20-500 pmol/kg/min. In another embodiment, the dose is 30-40
pmol/kg/min. In another embodiment, the dose is 30-70 pmol/kg/min. In another embodiment, the dose is 30-100
pmol/kg/min. In another embodiment, the dose is 30-150 pmol/kg/min. In another embodiment, the dose is 30-200
pmol/kg/min. In another embodiment, the dose is 30-300 pmol/kg/min. In another embodiment, the dose is 30-500
pmol/kg/min. In another embodiment, the dose is 50-100 pmol/kg/min. In another embodiment, the dose is 50-150
pmol/kg/min. In another embodiment, the dose is 50-200 pmol/kg/min. In another embodiment, the dose is 50-300
pmol/kg/min. In another embodiment, the dose is 50-500 pmol/kg/min. In another embodiment, the dose is 100-150
pmol/kg/min. In another embodiment, the dose is 100-200 pmol/kg/min. In another embodiment, the dose is 100-300
pmol/kg/min. In another embodiment, the dose is 100-500 pmol/kg/min. In another embodiment, the dose is 100-1000
pmol/kg/min. In another embodiment, the dose is 100-1500 pmol/kg/min.

[0111] In another embodiment, the dosage is 20 nmol/kg/day. In another embodiment, the dosage is 25 nmol/kg/day.
In another embodiment, the dosage is 30 nmol/kg/day. In another embodiment, the dosage is 40 nmol/kg/day. In another
embodiment, the dosage is 60 nmol/kg/day. In another embodiment, the dosage is 80 nmol/kg/day. In another embod-
iment, the dosage is 100 nmol/kg/day. In another embodiment, the dosage is 150 nmol/kg/day. In another embodiment,
the dosage is 200 nmol/kg/day. In another embodiment, the dosage is 300 nmol/kg/day. In another embodiment, the
dosage is 400 nmol/kg/day. In another embodiment, the dosage is 600 nmol/kg/day. In another embodiment, the dosage
is 800 nmol/kg/day. In another embodiment, the dosage is 1000 nmol/kg/day. In another embodiment, the dosage is
1200 nmol/kg/day. In another embodiment, the dosage is 1500 nmol/kg/day. In another embodiment, the dosage is 2000
nmol/kg/day. In another embodiment, the dosage is more than 2000 nmol/kg/day.

[0112] In another embodiment, the dosage is 20-2000 nmol/kg/day. In another embodiment, the dosage is 20-700
nmol/kg/day. In another embodiment, the dosage is 20-100 nmol/kg/day. In another embodiment, the dosage is 20-200
nmol/kg/day. In another embodiment, the dosage is 20-300 nmol/kg/day. In another embodiment, the dosage is 20-500
nmol/kg/day. In another embodiment, the dosage is 20-1000 nmol/kg/day. In another embodiment, the dosage is 40-100
nmol/kg/day. In another embodiment, the dosage is 40-200 nmol/kg/day. In another embodiment, the dosage is 40-300
nmol/kg/day. In another embodiment, the dosage is 40-500 nmol/kg/day. In another embodiment, the dosage is 40-1000
nmol/kg/day. In another embodiment, the dosage is 60-100 nmol/kg/day. In another embodiment, the dosage is 60-150
nmol/kg/day. In another embodiment, the dosage is 60-200 nmol/kg/day. In another embodiment, the dosage is 60-300
nmol/kg/day. In another embodiment, the dosage is 60-500 nmol/kg/day. In another embodiment, the dosage is 60-1000
nmol/kg/day. In another embodiment, the dosage is 100-150 nmol/kg/day. In another embodiment, the dosage is 100-200
nmol/kg/day. In another embodiment, the dosage is 100-300 nmol/kg/day. In another embodiment, the dosage is 100-500
nmol/kg/day. In another embodiment, the dosage is 100-1000 nmol/kg/day. In another embodiment, the dosage is
100-1500 nmol/kg/day. In another embodiment, the dosage is 200-300 nmol/kg/day. In another embodiment, the dosage
is 200-500 nmol/kg/day. In another embodiment, the dosage is 200-1000 nmol/kg/day. In another embodiment, the
dosage is 200-1500 nmol/kg/day.

[0113] Each dosage and dosage range represents a separate embodiment of the present invention.

[0114] In another embodiment, the present invention provides a composition for treating post-prandial hypoglycemia,
the composition comprising a GLP-1R of the present invention.

[0115] In another embodiment, the present invention provides a composition for treating congenital hyperinsulinism,
the composition comprising a GLP-1R of the present invention.

[0116] In another embodiment, a peptide of the present invention is homologous to a peptide disclosed herein. The
terms "homology," "homologous," etc, when in reference to any protein or peptide, refer, in one embodiment, to a
percentage of amino acid (AA) residues in the candidate sequence that are identical with the residues of a corresponding
native polypeptide, after aligning the sequences and introducing gaps, if necessary, to achieve the maximum percent
homology, and not considering any conservative substitutions as part of the sequence identity. Methods and computer
programs for the alignment are well known in the art.

[0117] Homology is, in another embodiment, determined by computer algorithm for sequence alignment, by methods
well described in the art. For example, computer algorithm analysis of nucleic acid sequence homology can include the
utilization of any number of software packages available, such as, for example, the BLAST, DOMAIN, BEAUTY (BLAST
Enhanced Alignment Utility), GENPEPT and TREMBL packages.

[0118] In another embodiment, "homology" refers to identity to a sequence selected from SEQ ID No: 1-10 of greater
than 70%. In another embodiment, "homology" refers to identity to a sequence selected from SEQ ID No: 1-10 of greater
than 72%. In another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than 75%. In
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another embodiment, "homology" refers to identity to a sequence selected from SEQ ID No: 1-10 of greater than 78%.
In another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than 80%. In another em-
bodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than 82%. In another embodiment, "homology"
refers to identity to a sequence selected from SEQ ID No: 1-10 of greater than 83%. In another embodiment, "homology"
refers to identity to one of SEQ ID No: 1-10 of greater than 85%. In another embodiment, "homology" refers to identity
to one of SEQ ID No: 1-10 of greater than 87%. In another embodiment, "homology" refers to identity to a sequence
selected from SEQ ID No: 1-10 of greater than 88%. In another embodiment, "homology" refers to identity to one of SEQ
ID No: 1-10 of greater than 90%. In another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of
greater than 92%. In another embodiment, "homology" refers to identity to a sequence selected from SEQ ID No: 1-10
of greater than 93%. In another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than
95%. In another embodiment, "homology" refers to identity to a sequence selected from SEQ ID No: 1-10 of greater
than 96%. In another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than 97%. In
another embodiment, "homology" refers to identity to one of SEQ ID No: 1-10 of greater than 98%. In another embodiment,
"homology" refers to identity to one of SEQ ID No: 1-10 of greater than 99%. In another embodiment, "homology" refers
to identity to one of SEQID No: 1-10 of 100%. Each possibility represents a separate embodiment of the present invention.
[0119] In another embodiment, homology is determined via determination of candidate sequence hybridization, meth-
ods of which are well described in the art (See, for example, "Nucleic Acid Hybridization" Hames, B. D., and Higgins S.
J., Eds. (1985); Sambrook et al., 2001, Molecular Cloning, A Laboratory Manual, Cold Spring Harbor Press, N.Y.; and
Ausubel et al., 1989, Current Protocols in Molecular Biology, Green Publishing Associates and Wiley Interscience, N.Y).
In other embodiments, methods of hybridization are carried out under moderate to stringent conditions, to the complement
of a DNA encoding a native caspase peptide. Hybridization conditions being, for example, overnight incubation at 42
°C in a solution comprising: 10-20 % formamide, 5 X SSC (150 mM NacCl, 15 mM trisodium citrate), 50 mM sodium
phosphate (pH 7. 6), 5 X Denhardt’s solution, 10 % dextran sulfate, and 20 p.g/mldenatured, sheared salmon sperm DNA.
[0120] Protein and/or peptide homology for any AA sequence listed herein is determined, in another embodiment, by
methods well described in the art, including immunoblot analysis, or via computer algorithm analysis of AA sequences,
utilizing any of a number of software packages available, via established methods. Some of these packages include the
FASTA, BLAST, MPsrch or Scanps packages, and, in another embodiment, employ the use of the Smith and Waterman
algorithms, and/or global/local or BLOCKS alignments for analysis, for example. Each method of determining homology
represents a separate embodiment of the present invention.

[0121] In another embodiment of the present invention, "nucleic acids" or "nucleotide" refers to a string of at least two
base-sugar-phosphate combinations. The term includes, in one embodiment, DNA and RNA. "Nucleotides" refers, in
one embodiment, to the monomeric units of nucleic acid polymers. RNA is, in one embodiment, in the form of a tRNA
(transfer RNA), snRNA (small nuclear RNA), rRNA (ribosomal RNA), mRNA (messenger RNA), anti-sense RNA, small
inhibitory RNA (siRNA), micro RNA (miRNA) and ribozymes. The use of siRNA and miRNA has been described (Caudy
AA et al, Genes & Devel 16: 2491-96 and references cited therein). DNA can be, in other embodiments, in form of
plasmid DNA, viral DNA, linear DNA, or chromosomal DNA or derivatives of these groups. In addition, these forms of
DNA and RNA can be single, double, triple, or quadruple stranded. The term also includes, in another embodiment,
artificial nucleic acids that contain other types of backbones but the same bases. In one embodiment, the artificial nucleic
acid is a PNA (peptide nucleic acid). PNA contain peptide backbones and nucleotide bases and are able to bind, in one
embodiment, to both DNA and RNA molecules. In another embodiment, the nucleotide is oxetane modified. In another
embodiment, the nucleotide is modified by replacement of one or more phosphodiester bonds with a phosphorothioate
bond. In another embodiment, the artificial nucleic acid contains any other variant of the phosphate backbone of native
nucleic acids known in the art. The use of phosphothiorate nucleic acids and PNA are known to those skilled in the art,
and are described in, for example, Neilsen PE, Curr Opin Struct Biol 9:353-57; and Raz NK et al Biochem Biophys Res
Commun. 297:1075-84. The production and use of nucleic acids is known to those skilled in art and is described, for
example, in Molecular Cloning, (2001), Sambrook and Russell, eds. and Methods in Enzymology: Methods for molecular
cloning in eukaryotic cells (2003) Purchio and G. C. Fareed. Each nucleic acid derivative represents a separate embod-
iment of the present invention.

[0122] In another embodiment, the present invention provides a chimeric molecule, comprising a fusion of an exendin
or GLP peptide with a tag polypeptide that provides an epitope to which an anti-tag antibody can selectively bind. The
epitope tag is placed, in other embodiments, at the amino- or carboxyl-terminus of the protein or in an internal location
therein. The presence of such epitope-tagged forms of exendin or GLP peptides is detected, in another embodiment,
using an antibody against the tag polypeptide. In another embodiment, inclusion of the epitope tag enables the exendin
or GLP peptide to be readily purified by affinity purification using an anti-tag antibody or another type of affinity matrix
that binds to the epitope tag. Various tag polypeptides and their respective antibodies are known in the art. Examples
include poly-histidine (poly-his) or poly-histidine-glycine (poly-his-gly) tags; the flu HA tag polypeptide and its antibody
12CA5 (Field et al., Mol. Cell. Biol., 8: 2159-2165 (1988)); the c-myc tag and the 8F9, 3C7, 6E10, G4, B7 and 9E10
antibodies thereto (Evan et al., Molecular and Cellular Biology, 5: 3610-3616 (1985)); and the Herpes Simplex virus
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glycoprotein D (gD) tag and its antibody (Paborsky et al., Protein Engineering, 3(6): 547-553 (1990)). Other tag polypep-
tides include the Flag-peptide (Hopp et al., BioTechnology, 6: 1204-1210 (1988)); the KT3 epitope peptide (Martin et
al., Science, 255: 192-194 (1992)); a tubulin epitope peptide (Skinner et al., J. Biol. Chem., 266:15163-15166 (1991));
and the T7 gene 10 protein peptide tag (Lutz-Freyermuth et al., Proc. Natl. Acad. Sci. USA, 87: 6393-6397 (1990)). In
another embodiment, the chimeric molecule comprises a fusion of the exendin or GLP peptide with an immunoglobulin
or a particular region of an immunoglobulin. Methods for constructing fusion proteins are well known in the art, and are
described, for example, in LaRochelle et al., J. Cell Biol., 139(2): 357-66 (1995); Heidaran et al., FASEB J., 9(1): 140-5
(1995); Ashkenazi et al., Int. Rev. Immunol.,10(2-3): 219-27 (1993) and Cheon et al., PNAS USA, 91(3): 989-93 (1994).
[0123] In another embodiment, the present invention provides a kit comprising a compound or composition utilized in
performing a method of the present invention. In another embodiment, the present invention provides a kit comprising
a composition, tool, or instrument of the present invention. Each possibility represents a separate embodiment of the
present invention.

[0124] In one embodiment, the term "administering" or refers to a method of exposure, which can be direct or indirect.
In one method such contact comprises direct injection of the target cell through any means well known in the art, such
as microinjection. In another embodiment, supply to the cell is indirect, such as via provision in a culture medium that
surrounds the cell, or administration to a subject, or via any route known in the art. In another embodiment, the term
means that the GLP-1R antagonist of the present invention is introduced into a subject receiving treatment, and the
compound is allowed to come in contact with the GLP-1R antagonist in vivo. Each possibility represents a separate
embodiment of the present invention.

[0125] "Administering," in one embodiment, refers to directly contacting the target cell with a composition of the present
invention. In another embodiment, "contacting” refers to indirectly contacting the target cell with a composition of the
present invention. In another embodiment, methods of the present invention include methods in which the subject is
contacted with a GLP-1R antagonist which is brought in contact with the target cell by diffusion or any other active
transport or passive transport process known in the art by which compounds circulate within the body. Each possibility
represents a separate embodiment of the present invention.

[0126] Inanother embodiment of the methods of the presentinvention, the GLP-1R antagonistis carried in the subjects’
bloodstream to the subject’s target cell. In another embodiment, the GLP-1R antagonist is carried by diffusion to the
subject’s target cell. In another embodiment, the GLP-1R antagonist is carried by active transport to the subject’s target
cell. In another embodiment, the GLP-1 R antagonist is administered to the subj ect in such a way that it directly contacts
the subject’s target cell. Each possibility represents a separate embodiment of the present invention.

[0127] Thetargettissue of methods and compositions of the presentinventionis, in another embodiment, the pancreatic
islet. In another embodiment, the target tissue is the hypothalamus. In another embodiment, the target tissue is the
hippocampus. In another embodiment, the target tissue is the cerebral cortex. In another embodiment, the target tissue
is the kidney. In another embodiment, the target tissue is the heart. In another embodiment, the target tissue is the
gastrointestinal tract. In another embodiment, the target tissue is any other target tissue known in the art that expresses
a GLP-1R. Each possibility represents a separate embodiment of the present invention.

[0128] In other embodiments, the present invention provides a method of treating any disease, disorder, symptom, or
side effect associated with post-prandial hypoglycemia, the method comprising administering a GLP-1R antagonist of
the present invention. In other embodiments, the present invention provides a method of treating any disease, disorder,
symptom, or side effect associated with congenital hyperinsulinism, the method comprising administering a GLP-1R
antagonist of the present invention.

[0129] In another embodiment of methods and compositions of the present invention, the GLP-1R antagonist is ad-
ministered in combination with a drug used to treat one of the above disorders. In another embodiment, the drug is
diazoxide. In another embodiment, the drug is octreotide. In another embodiment, the drug is any other drug known in
the art that can be used to treat a hyperinsulinism. In another embodiment, the drug is any other drug known in the art
that can be used to treat a post-prandial hypoglycemia. Each possibility represents a separate embodiment of the present
invention.

[0130] Each of the above additives, excipients, formulations and methods of administration represents a separate
embodiment of the present invention.

EXPERIMENTAL DETAILS SECTION

MATERIALS AND METHODS
Animals

[0131] SUR-1--mice were kindly provided by Dr. Mark A. Magnuson. The generation and genotyping of SUR-1-- mice
were previously described (8). Mice are maintained in a C57B1/6 genetic background. Twelve to eighteen week SUR-
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1-- and wild-type littermatte control mice were used in all experiments. Mice were maintained on a 12:12-h light-dark
cycle and were fed a standard rodent chow diet. All procedures were approved and carried out according to the University
of Pennsylvania Institutional Animal Care and Use Committee guidelines.

Exendin-(9-39) administration

[0132] Alzet mini-osmotic pumps (model 2002; Alza, Palo Alto, CA) were implanted subcutaneously to deliver exen-
din-(9-39) (Bachem Bioscience, King of Prussia, PA) at a rate of 150 pmol/kg/min or vehicle (0.9% NaCl/1% BSA) for
2 weeks.

Glucose homeostasis

[0133] For determination of fasting blood glucose levels mice were fasted for 12-16 hours. Oral glucose tolerance
testing was carried after a 12-16 hour fast by administering 2g/kg of dextrose by oral gavage (feeding needles; Popper
and Sons, Inc., Hyde Park, NY). For insulin tolerance testing mice received 0.5 units/kg of insulin intraperitoneally after
a 4 hour fast. Blood glucose levels were measured using a hand-held glucose meter (FreeStyle; TheraSense, Alameda,
CA). Insulin and glucagon were measured by ELISA (Mouse Endocrine Immunoassay Panel; Linco Research, Inc., St.
Charles, MO).

Islet Studies

[0134] Islets were isolated by collagenase digestion and cultured for 3 days in RPMI 1640 medium containing 10 mM
glucose. The culture medium was supplemented with 10% fetal bovine serum, 2mM glutamine, 100 units/mL penicillin,
and 50 pg/mL streptomycin. Islets were incubated at 37°C in a 5% CO2, 95% air-humidified incubator. Batches of 100
cultured mouse islets were loaded onto a nylon filter in a chamber and perifused with Krebs-Ringer bicarbonate buffer
(115 mM NaCl, 24 mM NaHCO3, 5 mM KCI, 1 mM MgCl2, 2.5 mM CaCl2, 10mM HEPES, pH 7.4) with 0.25% bovine
serum albumin at a flow rate of 2 mL/min. Perifusate solutions were gassed with 95% 02, 5% CO2 and maintained at
37°C. Islets were stimulated with a ramp of amino acids. The physiologic mixture of 19 amino acids when used at a
maximum concentration of 12 mM (about 3 times physiological concentration) had the following composition (in mM):
glutamine 2, alanine 1.25, arginine 0.53, aspartate 0.11, citrulline 0.27, glutamate 0.35, glycine 0.85, histidine 0.22,
isoleucine 0.27, leucine 0.46, lysine 1.06, methionine 0.14, ornithine 0.20, phenylalanine 0.23, proline 1, serine 1.62,
threonine 0.77, tryptophan 0.21, valine 0.57. Samples were collected every minute for insulin assays. Insulin was meas-
ured by radioimmunoassay (Linco Research Inc., St. Charles, MO).

cAMP content determination

[0135] Islets were isolated as above, hand-picked and cultured for three days. Cultured islets were preincubated in
glucose free Krebs-Ringer bicarbonate buffer for 60 min, 100 nM exendin-(9- 39) was added 30 min into the preincubation
period. Then, islets were exposed to different treatments for an additional 30 min in the presence of 0.1 mM isobutyl-
methylzanthine (IBMX). After incubation, islets were washed 2 times by cold glucose-free Hank’s buffer. cAMP was
measured in islet lysates by ELISA (GE/Amersham Biosciences, Piscataway, NJ).

Cytosolic Free Ca2+ Measurements

[0136] Mouse islets were isolated and cultured on poly-Llysine coated glass coverslips under the same conditions as
described above. The perifusion procedure and cytosolic-free Ca2+ ([Ca2+]i) measurement were described previously
(24). In brief, the coverslip with attached islets was incubated with 15 wM Fura-2 acetoxymethylester (Molecular Probes,
Eugene, OR) in Krebs-Ringer bicarbonate buffer with 5 mM glucose for 35 min at 37 °C. Islets were then perifused with
Krebs- Ringer bicarbonate buffer with 0.25 % bovine serum albumin at 37 °C at a flow rate of 2mL/min, while various
agents were applied. [Ca2+]i was measured with a dual wavelength fluorescence microscope as previously described.

Statistical evaluation

[0137] Data presented are mean = SEM and compared using student’s t test. For glucose and insulin tolerance testing,
values were compared by repeated-measures ANOVA. Differences were considered significant at p<0.05.
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Example 1: exendin- (9-39) significantly raises fasting blood glucose levels in SUR-1-/-mice

[0138] Twelve-18 week old male SUR-1-- and wildtype littermates underwent a baseline evaluation including fasting
blood glucose measurements and oral glucose tolerance testing, followed by randomization to treatment with exend-
in-(9-39) (150 pmol/kg/min) or vehicle (0.9% NaCl, 1% BSA). Fasting blood glucose levels were determined after an
overnight fast on days 3 and 7 of the infusion. In addition, oral glucose tolerance and insulin sensitivity were evaluated
during treatment. Fasting blood glucose levels were significantly lower in SUR-1-- mice compared to wild-type littermates
(59.4 = 1.5 mg/dL vs. 75 = 1.8 mg/dL, p=0.00000003) (Figure 1A), while body weight was not different (Figure 1B).
After an oral load of glucose, SUR-17- mice were glucose intolerant when compared to littermate wild-type controls
(p<0.0001, repeated measures ANOVA) (Figure 1C). The SUR-1--mice have a significantimpairment of insulin secretion
in response to an oral glucose load (wildtype vs. SUR-1--: p=0.02, repeated measures ANOVA) (Figure 1D). Exend-
in-(9-39) was administered via an Azlet miniosmotic subcutaneous pump at a continuous infusion rate of 150 pmol/kg/min
for 2 weeks. This dose was chosen based on results of a pilot study evaluating different doses previously shown to have
an effect in normal humans and mice.

[0139] On day 7, fasting blood glucose was significantly lower in vehicle-treated SUR-1-- mice compared to vehicle-
treated wild-type littermates (p=0.000002) (Figure 2). Treatment with exendin- (9-39) significantly raised fasting blood
glucose levels in SUR-1-- mice compared to vehicle treated vehicle treated SUR-1-- mice (82.2 = 6.3 mg/dL vs. 63.2
+ 4.9 mg/dL, p=0.03, onday 3; 82 = 4.7 mg/dL vs. 56.4 = 4.3 mg/dL, p=0.0006, on day 7). Fasting blood glucose levels
were not different in exendin-(9-39)-treated wild-type mice compared to vehicle-treated wild type controls, in contrast to
our previous observations in wild-type BALB/c mice, suggesting a strain specific role of the GLP-1 receptor in fasting
glycemia. Exendin-(9-39) did not impact weight gain in SUR-1-"- nor wildtype littermate controls.

Example 2: Extendin-(9-39) directly affects islet insulin secretion

[0140] During treatment, fasting insulin and glucagon levels were not different among the treatment groups (Figure
3A); however in the setting of lower fasting blood glucose levels insulin levels were inappropriately elevated in vehicle
treated SUR-77- mice and glucagon levels failed to rise as expected in response to the hypoglycemia. Insulin/glucose
ratio is increased in SUR-7-- mice compared to wild-type littermate controls mice Figure 3B) (WT vs. SUR-1--: p=0.04)
and is normalized by exendin-(9-39) treatment (WT vs. SUR-1-- Ex-(9-39): p= 0.32), suggestive of a direct islet effect
of exendin-(9-39) on insulin secretion.

[0141] Given the observed in vivo effects on insulin secretion but not insulin sensitivity, it was next determined whether
exendin-(9-39) exerts a direct effect on SUR-1-" islet function. Examination was made of the effect of exendin-(9-39) on
the abnormal response of SUR-1"islets to fuel induced insulin secretion (specifically, the hyper responsiveness to amino
acids). Isolated islets were perfused with a mixture of amino acids. SUR-1--islets abnormally released insulin in response
to ramp stimulation by a physiologic mixture of 19 amino acids (using an increment of 0.04 mM/min for glutamine and
0.2 mM/min for the other amino acids). This response to amino acids was blocked by exendin-(9-39) (Figure 5). The
insulin response to KCI was similar in the presence and absence of exendin-(9-39).

Example 3: exendin-(9-39) does not impair glucose tolerance or insulin sensitivity in SUR-1-- mice

[0142] Despite the marked effect on fasting blood glucose levels, treatment with exendin-(9-39) did not significantly
impair glucose tolerance in SUR-1-- mice, except for a minor delay in the return to baseline blood glucose levels at the
120 minute time point. Similarly, there was no effect on glucose tolerance in wild-type littermates during treatment with
exendin-(9-39) (Figure 4A).

[0143] To determine the mechanism of action for the effect of exendin-(9-39) on fasting blood glucose levels insulin
sensitivity was assessed by an insulin tolerance test. Insulin sensitivity was not different between SUR-7-- and wild-type
littermates and exendin-(9-39) did not impact peripheral insulin sensitivity in any of the treatment groups (Figure 4B).

Example 4: exendin-(9-39) effects on insulin secretion in SUR-1-/- islets are mediated by changes in cAMP

[0144] The effect of exendin-(9-39) on cAMP was determined in static incubations of isolated islets. In the absence
of exogenous GLP-1, exendin-(9-39) significantly decreased basal intracellular cAMP in SUR-1-"-islets (40.1 + 4.2 vs.
20.5 = 2.3 pmol/100 islets, p<0.05) (Table 1). The amino acid-stimulated increase in cAMP was similarly reduced by
exendin-(9-39) (52.5 £ 9.4 vs. 20.9 = 4.4 pmol/100 islets, p<0.05). In these static incubations, the effect of exendin-(9-39)
on cAMP levels mirrored the effect on insulin secretion, suggesting that exendin-(9-39) effects on insulin secretion in
SUR-1-"-islets are mediated by changes in cAMP. Baseline insulin secretion was significantly reduced by exendin-(9-39)
(221 = 22 vs. 126 = 12 ng/100 islets/30 min, p<0.05). Similarly, exendin-(9-39) significantly reduced amino acid-
stimulated insulin secretion (389 * 17 vs. 219 = 14 ng/100 islets/30 min, p<0.01).
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Table 1. Exendin-(9-39) reduces baseline and stimulated cytosolic cAMP content and insulin release in SUR-

1-/- islets
Condition cAMP Content (pmol/100 Insulin Secretion (ng/100 islets/ 30
islets) min)
Baseline 40.1+4.2 221+22
100 nM Exendin-(9-39) 20.5+2.34 126+12 2
4 mM AAM 20.9+4.42 389+17 bd
100 nM Exendin-(9-39)/ 4 mM AAM 52.5+9.4¢ 219+14

[0145] Isolated SUR-1-- mouse islets were cultured in 10 mM glucose for 3 days. Islets were preincubated in glucose
free KRBB for 60 min. 100 nM Exendin-(9-39) was added after 30 min preincubation. Then islets were exposed to
differenttreatment conditions for an additional 30 min. Compared with baseline condition, a: p<0.05, b: p<0.01. Compared
with 100 nM Exendin-9/4 mM AAM, c: p<0.05, d: p<0.01.

Example 5: Exendin-(9-39) effect on insulin secretion is calcium-independent

[0146] The effect of exendin-(9-39) on the characteristically elevated intracellular calcium concentration of SUR-1--
islets was studied. Exendin-(9-39) did not affect basal intracellular calcium (Figure 6). As previously reported, amino
acids caused a transient further rise in intracellular calcium. Exendin-(9-39) had no effect on the amino acid-stimulated
rise in intracellular calcium, indicating that its effect on insulin secretion is calcium-independent.

[0147] Having described preferred embodiments of the invention with reference to the accompanying drawings and
examples, it is to be understood that the invention is not limited to the precise embodiments, and that various changes
and modifications may be effected therein by those skilled in the art without departing from the scope or spirit of the
invention as defined in the appended claims.

Embodiments of the invention include the following:

[0148]
1. A method of treating a subject with a congenital hyperinsulinism, comprising the step of administering to said
subject an antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby treating a subject with a congenital
hyperinsulinism.
2. The method of embodiment 1, wherein said antagonist is the peptide set forth in sequence ID No. 1.

3. The method of embodiment 1, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.

4. The method of embodiment 1, wherein said congenital hyperinsulinism is associated with a genetic abnormality
or mutation.

5. The method of embodiment 1, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a sulfonylurea receptor (SUR-1).

6. The method of embodiment 1, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a Kir6.2 protein.

7. The method of embodiment 1, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a protein selected from glucokinase (GCK), glutamate dehydrogenase (GLUD-1), and the mitochondrial
enzyme short-chain 3-hydroxyacyl-CoA dehydrogenase (HADHSC).

8. A method of treating a subject with a post-prandial hypoglycemia, comprising the step of administering to said

subject an antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby treating a subject with a post-
prandial hypoglycemia.
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9. The method of embodiment 8, wherein said antagonist is the peptide set forth in sequence ID No. 1.
10. The method of embodiment 8, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.

11. The method of embodiment 8, wherein said post-prandial hypoglycemia is associated with a Nissen fundopli-
cation.

12. The method of embodiment 8, wherein said post-prandial hypoglycemia is associated with a gastric-bypass
surgery.

13. A method of reducing an incidence of a congenital hyperinsulinism in a subject, comprising the step of admin-
istering to said subject an antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby reducing an incidence
of a congenital hyperinsulinism in a subject.

14. The method of embodiment 13, wherein said antagonist is the peptide set forth in sequence ID No. 1.

15. The method of embodiment 13, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.

16. The method of embodiment 13, wherein said congenital hyperinsulinism is associated with a genetic abnormality
or mutation.

17. The method of embodiment 13, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a sulfonylurea receptor (SUR-1).

18. The method of embodiment 13, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a Kir6.2 protein.

19. The method of embodiment 13, wherein said congenital hyperinsulinism is associated with a mutation in a gene
encoding a protein selected from glucokinase (GCK), glutamate dehydrogenase (GLUD-1), and the mitochondrial
enzyme short-chain 3-hydroxyacyl-CoA dehydrogenase (HADHSC).

20. A method of treating a subject with a post-prandial hypoglycemia, comprising the step of administering to said
subject an antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby treating a subject with a post-
prandial hypoglycemia.

21. The method of embodiment 20, wherein said antagonist is the peptide set forth in sequence ID No. 1.

22. The method of embodiment 20, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.

23. The method of embodiment 20, wherein said post-prandial hypoglycemia is associated with a Nissen fundopli-
cation.

24. The method of embodiment 20, wherein said post-prandial hypoglycemia is associated with a gastric-bypass
surgery.

25. A method of treating a subject with a neonatal HI, comprising the step of administering to said subject an
antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby treating a subject with a neonatal HI.

26. The method of embodiment 25, wherein said antagonist is the peptide set forth in sequence ID No. 1.

27. The method of embodiment 25, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.
28. The method of embodiment 25, wherein said neonatal Hl is a prolonged neonatal HI.

29. The method of embodiment 25, wherein said neonatal Hl is associated with a peri-natal stress.

30. The method of embodiment 29, wherein said peri-natal stress is a small for gestational age birth weight or a
birth asphyxia.
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31. A method of reducing an incidence of hypoglycemia in a subject with neonatal HI, comprising the step of
administering to said subject an antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor, thereby reducing an
incidence of hypoglycemia ina subject with neonatal HI.
32. The method of embodiment 31, wherein said antagonist is the peptide set forth in sequence ID No. 1.
33. The method of embodiment 31, wherein said antagonist is a fragment of the peptide set forth in sequence ID No. 1.
34. The method of embodiment 31, wherein said neonatal Hl is a prolonged neonatal HI.

35. The method of embodiment 31, wherein said neonatal HI is associated with a peri-natal stress.

36. The method of embodiment 35, wherein said peri-natal stress is a small for gestational age birth weight or a
birth asphyxia.
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SEQUENCE LISTING

<110> THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA
CHILDREN’S HOSPITAL OF PHILADELPHIA

<120> COMPOSITIONS AND MEDICAL USES THEREOF
<130> P-9442-EP1l

<150> EP 08713063.9
<151> 2008-01-08

<150> US 60/879,033
<151> 2007-01-08

<160> 10

<170> PatentIn version 3.5

<210> 1
<211> 31
<212> PRT

<213> Heloderma suspectum

<220>

<221> MOD-RES
<222> (31)..(31)
<223> AMIDATION

<400> 1
Asp Leu Ser Lys Gln Met Glu Glu Glu Ala Val Arg Leu Phe Ile Glu
1 5 10 15

Trp Leu Lys Asn Gly Gly Pro Ser Ser Gly Ala Pro Pro Pro Ser
20 25 30

<210> 2

<211> 87

<212> PRT

<213> Heloderma suspectum

<400> 2
Met Lys Ile Ile lLeu Trp Leu Cys Val Phe Gly Leu Phe Leu Ala Thr
1 5 10 15

Leu Phe Pro Val Ser Trp Gln Met Pro Val Glu Ser Gly Leu Ser Ser
20 25 30

Glu Asp Ser Ala Ser Ser Glu Ser Phe Ala Ser Lys Ile Lys Arg His
35 40 45

Ser Asp Gly Thr Phe Thr Ser Asp Leu Ser Lys Gln Met Glu Glu Glu
50 55 60
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Ala Val Arg Leu Phe Ile Glu Trp Leu Lys Asn Gly Gly Pro Ser Ser
65 70 75 80

Gly Ala Pro Pro Pro Ser Gly

85
<210> 3
<211> 40
<212> PRT

<213> Heloderma suspectum

<400> 3

Gly Glu Gly Thr Phe Thr Ser Gln Leu Ser Lys Gln Met Glu Glu Glu
1 5 10 15

Ala Val Arg Leu Phe Ile Glu Trp Leu Lys Asn Gly Gly Pro Ser Ser
20 25 30

Gly Ala Pro Pro Pro Ser Asn His

35 40
<210> 4
<211> 41
<212> PRT

<213> Heloderma suspectum

<400> 4

Lys Arg His Ser Asp Gly Thr Phe Thr Ser Asp Leu Ser Lys Gln Met
1 5 10 15

Glu Glu Glu Ala Val Arg Leu Phe Ile Glu Trp Leu Lys Asn Gly Gly
20 25 30

Pro Ser Ser Gly Ala Pro Pro Pro Ser

35 40
<210> 5
<211> 30
<212> PRT

<213> Heloderma suspectum

<400> 5

His Ala Glu Gly Thr Phe Thr Ser Asp Val Ser Ser Tyr Leu Glu Gly
1 5 10 15

Gln Ala Ala Lys Glu Phe Ile Ala Trp Leu Val Lys Gly Arg
20 25 30

<210> 6
<211> 30
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<212> PRT
<213> Heloderma suspectum

<400> 6
His Ala Glu Gly Thr Phe Thr Ser Lys Val Ser Ser Tyr Leu Glu Gly
1 5 10 15

Gln Ala Ala Lys Glu Phe Ile Ala Trp Leu Val Lys Gly Arg

20 25 30
<210> 7
<211> 41
<212> PRT

<213> Heloderma suspectum

<400> 7

His Gly Glu Gly Thr Phe Thr Ser Asp Leu Ser Lys Gln Met Glu Glu
1 5 10 15

Glu Ala Val Arg Leu Phe TIle Glu Trp Leu Lys Asn Gly Gly Pro Ser
20 25 30

Ser Gly Ala Pro Pro Pro Ser Asn His

35 40
<210> 8
<211> 40
<212> PRT

<213> Heloderma suspectum

<400> 8

Gly Glu Gly Thr Phe Thr Ser Glu Leu Ser Lys Gln Met Glu Glu Glu
1 5 10 15

Ala Val Arg Leu Phe Ile Glu Trp Leu Lys Asn Gly Gly Pro Ser Ser
20 25 30

Gly Ala Pro Pro Pro Ser Asn His

35 40
<210> 9
<211> 30
<212> PRT

<213> Heloderma suspectum
<400> 9

His Ala Glu Gly Thr Phe Thr Ser Asp Val Ser Ser Tyr Leu Glu Gly
1 5 10 15

Gln Ala Ala Lys Glu Phe Ile Ala Trp Leu Val Lys Gly Arg

22



10

15

20

25

30

35

40

45

50

55

EP 2 818 181 A1

20 25 30
<210> 10
<211> 39
<212> PRT

<213> Heloderma suspectum

<220>

<221> MOD_RES

<222> (39)..(39)

<223> AMIDATION

<400> 10

His Ser Asp Gly Thr Phe Thr Ser Asp Leu Ser Lys Gly Met Glu Glu
1 5 10 15

Glu Ala Val Arg Leu Phe Ile Glu Trp Leu Lys Asn Gly Gly Pro Ser
20 25 30

Ser Gly Ala Pro Pro Pro Ser
35
Claims

1. An antagonist of the Glucagon Like Peptide-1 (GLP-1) receptor for use in the treatment of post-prandial hypogly-
caemia, wherein said antagonist is the peptide set forth in SEQ ID NO: 1.

2. An antagonist for use according to claim 1, wherein the post-prandial hypoglycaemia is associated with gastric-
bypass surgery or with a Nissen fundoplication.
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Figure 5
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Figure 6
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